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EXECUTIVE SUMMARY

The Maryland Comprehensive Cancer Control Plan
2004-2008: Our Call to Action is a resource and guide
for health professionals who are involved in planning,
directing, implementing, evaluating, or performing
research in cancer control in Maryland. This plan rep-
resents the coordinated effort of over 200 individuals
across the state that came together through 14 com-
mittees and a Core Planning Team to develop a docu-
ment that reflects the needs of Marylanders. This plan
was not developed by, or for, any one organization. It
was developed by a broad partnership of public and
private stakeholders whose common mission is to
reduce the burden of cancer in Maryland. This plan
was developed by Marylanders for Marylanders.

The State of Maryland Department of Health & Mental
Hygiene, on behalf of many partnering organizations,
received a cooperative agreement from the Centers for
Disease Control and Prevention in 2001 to develop a
comprehensive cancer control plan for the state. Although
there have been two previous Maryland Cancer Control
Plans, this plan is more comprehensive in nature and
has involved the participation of broader and more
diverse organizations in its development than did the
previous two plans.

Comprehensive cancer control is defined by the
Centers for Disease Control and Prevention as “an
integrated and coordinated approach to reducing can-
cer incidence, morbidity, and mortality through pre-
vention, early detection, treatment, rehabilitation, and
palliation.” Comprehensive cancer control is an emerg-
ing model that integrates a range of cancer control
activities to maximize the use of limited resources to
achieve desired cancer prevention and control out-
comes. The structure of this plan follows the CDC’s
definition of comprehensive cancer control. This plan
includes chapters that cover cancer control from pri-
mary prevention through survivorship and palliative
care. Although there are over 100 different cancer sites,
it was not feasible to cover every cancer site in this
plan. Rather, this plan covers those cancer sites, inter-

ventions, or issues that we know from research will
have an impact on cancer incidence, morbidity, mor-

tality, and quality of life.

The plan starts with a chapter describing an overview
of the burden of cancer in Maryland and a cancer con-
trol model for the state. The Plan is then divided into
sections. The first section deals with primary preven-
tion of cancer. Chapters in this section focus on tobacco-
use prevention and cessation and lung cancer, diet and
physical activity, ultraviolet radiation and skin cancer,
and environmental issues. The second section address-
es secondary prevention or the early detection and
treatment of cancer. Chapters included in this section
are cancer site-specific. There are individual chapters
on breast, cervical, colorectal, prostate, and oral can-
cer. The next section deals with tertiary prevention.
Chapters included in this section cover pain manage-
ment and end-of-life care. The remaining chapters of
the plan highlight crosscutting issues that are of impor-
tance to cancer control including cancer disparities,
cancer surveillance, and patient issues and cancer sur-
vivorship. The Preface describes the background, the
past Maryland Cancer Plans, and the processes used to
develop the Comprehensive Cancer Control Plan. The
Appendix contains information on data sources and
methods.

Each chapter was written and/or edited by 10 to 20
Maryland experts in that area. A committee was formed
for each chapter, and in general consisted of epidemiolo-
gists, health care providers, researchers, cancer survivors,
and other representatives from local and state health
departments, governmental agencies, community-based
organizations, academic health centers, hospitals and
other health care facilities, and cancer support groups.
Committee members, as well as guest speakers and
chapter contributors, are listed at the beginning of each
chapter.

Each committee reviewed epidemiologic data, scientif-
ic research, and existing programs and resources, espe-
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cially those available in Maryland. They identified gaps
and barriers to cancer control in Maryland for the
issues addressed in their respective chapter, and from
these developed goals, objectives, and strategies. In
general, the outline of each chapter is as follows: a
review of data in Maryland relevant to the chapter’s
topic, a discussion of disparities, existing programs and
resources, gaps and barriers, and then a section listing
goals, objectives, and strategies. In addition, each chap-
ter has a measurable target for change.

The goals, objectives, and strategies that are provided
at the end of each chapter serve as a guide to all organ-
izations in the state and show areas where additional
attention is needed. The objectives are far-reaching and
complex. No one organization can carry out all of
these activities. Rather, these goals, objectives, and
strategies are listed as our call to action to encourage
any organization involved in any aspect of cancer con-
trol to address one or more of these goals and objec-
tives, and apply the appropriate strategies as resources
and opportunities arise.

Following is a list of the goals and objectives for each
chapter in the plan. The objectives relate to public edu-
cation, professional education, service delivery (such as
screening, diagnosis and treatment), health insurance
issues, research, access and utilization, data collection,
analysis, and dissemination and policy issues. Specific
recommended strategies for each objective are found in
the goals, objectives, and strategies sections of each
chapter.
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Goals and Objectives

Chapter 2:
Cancer Surveillance

Goal:

Fully implement cancer surveillance—the development,
collection, analysis, and dissemination of cancer infor-
mation—in Maryland.

Objective 1:

Develop, maintain, and enhance data systems to ensure
accurate, timely, and complete information needed for
the prevention and control of cancer.

Objective 2:

Expand access to, and analysis of, the databases used
for cancer surveillance in Maryland in order to better
meet the information needs of program planners, poli-
cy makers, researchers, and the public.

Objective 3:

Broadly disseminate cancer surveillance findings to pro-
mote cancer awareness, policy development, and imple-
mentation of cancer control programs.

i

Chapter 3:
Cancer Disparities

Goal:
Reduce cancer health disparities in Maryland.

Objective 1:

Increase public and community awareness about can-
cer health disparities and cancer prevention, screening,
and treatment in Maryland.

Objective 2:

Develop and implement health care programs designed
to reduce cancer disparities among targeted popula-
tions in Maryland.

Objective 3:
Increase cancer disparities documentation and interven-
tion on a systematic basis in Maryland.

Objective 4:
Increase provider education and reimbursement aimed
at reducing cancer disparities.

Objective 5:
Improve access to, and utilization of, cancer screening
and treatment options for underserved populations.

Objective 6:
Improve the quality of cancer care received by racial/
ethnic minorities.

PR g
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Chapter 4:
Patient Issues and
Cancer Survivorship

Goal:
Enhance the quality of life for all cancer survivors in
Maryland.

Objective 1:
Enhance access to information and resources for
Maryland cancer survivors, their friends, and families.

Objective 2:
Reduce the financial burden on cancer survivors and
their families.

Objective 3:

Ensure that all cancer survivors have access to psycho-
social support services throughout all phases of their
cancer experience.

Objective 4:
Address the needs of long-term cancer survivors in
Maryland.

Chapter 5:
Tobacco-Use Prevention and
Cessation and Lung Cancer

Goals:
Substantially reduce tobacco use by Maryland adults
and youth.

Substantially reduce youth and adult exposure to sec-
ondhand smoke.

Objective 1:

Fund Maryland’s comprehensive Tobacco-Use Prevention
and Cessation Program at least at the minimum level
recommended by the Centers for Disease Control and
Prevention.

Objective 2:
Establish public policy that supports state and local
bans on smoking in all public places and workplaces.

Objective 3:
Increase the excise tax on cigarettes to $1.50.

Objective 4:
Enact civil prohibition on the sale of tobacco to youth
under 18 years of age.

Objective 5:
Ensure access to tobacco-use cessation services.

Objective 6:
Enhance existing program activities.

Objective 7:
Continual evaluate and improve state and local pro-
grams.
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Chapter 6:
Diet and Physical Activity

Goal:

Reduce the burden of cancer in Maryland through the
promotion of healthy diet, healthy weight, and physical
activity as a means of cancer prevention.

Objective 1:

Increase awareness of and demonstrate healthy eating
and physical activity patterns among Maryland fami-
lies and communities.

Objective 2:
Increase the prevalence of healthy diet, healthy weight,
and physical activity among Maryland youth.

Objective 3:
Increase access to a healthy diet and physical activity at
Maryland workplaces.

Objective 4:
Increase the number of health care providers offering
preventive nutrition and physical activity services.

Objective 5:

Engage the public with appropriate health messages
related to nutrition, obesity, physical activity, and cancer
via the media.

Objective 6:
Increase scientific knowledge regarding the relation-
ship among nutrition, physical activity, and cancer.

Chapter 7:
Ultraviolet Radiation
and Skin Cancer

Goals:
Prevent increases in mortality from melanoma cancer.

Increase utilization of sun-safe behaviors.

Objective 1:
Increase public awareness about sun safety and skin
cancer.

Objective 2:
Increase physician awareness about sun safety and skin
cancer.

Objective 3:
Increase the number of melanoma cancers diagnosed at
an early stage.

Objective 4:

Develop improved data to document the prevalence of
skin cancer examinations and appropriate diagnosis
and follow-up of melanoma and other skin cancers in

Maryland.

Objective 5:
Implement policy changes to increase the use of sun-
safe behaviors, particularly among youth in Maryland.

11
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Chapter 8:
Environmental Issues and Cancer

Goal:
Improve prevention of environmentally related cancers.

Objective 1:
Improve cancer prevention program evaluation.

Objective 2:
Improve data collection and carcinogen exposure assess-
ment.

Objective 3:
Improve information regarding occupational risk fac-
tors for cancer.

Objective 4:
Enhance collaboration between academic research insti-
tutions and state and local public health departments.

Objective 5:
Improve recognition and screening for cancers associated
with infectious agents.

Objective 6:
Reduce the differences in cancer rates attributable to
socioeconomic status or racial status.

> TP “4 =

Chapter 9:
Colorectal Cancer

Goals:
Reduce colorectal cancer mortality.

Reduce disparities in the incidence and mortality of
colorectal cancer.

Objective 1:

Increase the rate of screening for colorectal cancer of
those aged 50 and older by increasing the public’s
knowledge of colorectal cancer risk factors, symptoms,
screening recommendations, and options.

Objective 2:
Clarify myths and dispel fears about colorectal cancer
related to appropriate screening and prevention methods.

Objective 3:

Increase the knowledge of primary care providers (includ-
ing family physicians, internists, and gynecologists) of
appropriate colorectal cancer screening recommenda-
tions, and increase the proportion of providers who rec-
ommend or provide screening for colorectal cancer.

Objective 4:
Increase the trust of the public in the health care system.

Objective 5:

Promote health insurance coverage for colorectal can-
cer screening methods that are appropriate for each
individual.

Objective 6:

Overcome barriers to screening, including difficult pre-
procedure colonic preparation, transportation issues,
scheduling and timing issues including conflict with
work schedules, living alone, etc.
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Objective 7:
Ensure that patients with insurance coverage for col-
orectal cancer screening are screened.

Objective 8:

Increase available funding to pay for diagnosis and treat-
ment for all who are screened and found to need addi-
tional care.

Objective 9:
Overcome language, literacy, and cultural barriers in
health care providers’ offices.

Objective 10:

Increase funding for colorectal cancer screening among
uninsured, low-income Maryland residents, especially
in Baltimore City.

Objective 11:

Ensure that there are sufficient providers to perform
colonoscopy and/or sigmoidoscopy for all who require
the procedures in Maryland.

Objective 12:

Ensure that there are sufficient providers who can per-
form initial physicals and clearance examinations for
the uninsured, accept low-income clients and clients
with Medicare and Medical Assistance, and have flex-
ible hours necessary to working patients.

Objective 13:
Communicate the importance of primary prevention of
colorectal cancer through healthy lifestyles.

Chapter 10:
Breast Cancer

Goals:
Reduce the incidence of breast cancer in Maryland.

By 2008, reduce the proportion of late stage breast
cancers diagnosed in all women and reduce the rates of
late diagnosis in African-American women to that of
white women.

Ensure that all women who develop breast cancer are
diagnosed with Stage 1 disease with <1 cm tumors.

Research factors contributing to high incidence and
mortality rates in Maryland and develop appropriate
interventions.

Ensure access to prevention, screening, treatment, and
follow-up care for all Maryland residents.

Preserve the Cigarette Restitution Fund (CRF) for
addressing health issues in Maryland.

Objective 1:

Determine why Maryland has high breast cancer inci-
dence and mortality rates compared to other states in
the nation.

Objective 2:
Continue to monitor breast cancer prevention research
and promote activities to prevent breast cancer.

Objective 3:
Increase breast cancer risk assessment and risk-appro-
priate strategies.

Objective 4:
Ensure continued access to early detection and treat-
ment of breast cancer.

Objective 5:
Increase the number of providers that perform mini-
mally invasive biopsy techniques.

13
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Chapter 10:
Breast Cancer continued

Objective 6:

Promote optimum state-of-the art breast cancer care for
all breast cancer patients regardless of regional, racial,
age, or other disparities.

Objective 7:

Increase the number of individuals with ductal carci-
noma in situ and early stage breast cancer that receive
treatment appropriate for their diagnosis.

Objective 8:
Provide breast cancer survivors with information regard-
ing the long-term effects of treatment.

Chapter 11:
Prostate Cancer

Goals:
Reduce prostate cancer mortality.

Reduce disparities in the mortality of prostate cancer.

Monitor the proportion of men who have had a PSA
test and a digital rectal examination.

Objective 1:
Increase public education about prostate cancer.

Objective 2:

Continue to monitor research findings regarding the
effectiveness of primary and secondary prevention inter-
ventions in reducing prostate cancer mortality.

Objective 3:
Promote informed decisionmaking prior to screening
with PSA and digital rectal examination.

Objective 4:

Promote education about prostate cancer treatment and
support services for patients diagnosed with prostate
cancer.

Objective 5:
Monitor research in primary, secondary, and tertiary
prevention.
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Chapter 12:
Oral Cancer

Goals:
Reduce oral cancer mortality.

Reduce disparities in the incidence and mortality of oral
cancer.

Objective 1:
Increase oral cancer literacy among Marylanders.

Objective 2:
Increase provider education and training related to oral
cancer prevention and early detection.

Objective 3:
Increase public access to oral cancer prevention, early
detection, and treatment services.

Objective 4:
Increase scientific knowledge regarding oral cancer.

Objective 5:
Maintain a centralized, statewide mechanism for sup-
port of oral cancer initiatives.

Chapter 13:
Cervical Cancer

Goal:
Reduce cervical cancer mortality in Maryland.

Objective 1:
Increase awareness in the general public of cervical cancer
screening recommendations and availability of programs.

Objective 2:

Increase cervical cancer screening in women who have
not been screened in the last five years, especially older
women, and increase compliance with recommended
follow-up.

Objective 3:
Ensure that all providers have access to state-of-the-art
guidelines for the management of cervical abnormalities.

Objective 4:
Ensure access to medical care for all.

Objective 5:

Conduct Maryland-specific surveillance research on
barriers to cervical cancer detection and treatment by
establishing a statewide follow-back study mechanism
to allow for monitoring of failures through follow-back
and to evaluate and modify intervention strategies.

Objective 6:

Determine why there are discrepancies in survival
among different segments of the state population, tak-
ing into account multiple factors including race and age.

15
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Chapter 14:
Pain Management

Goal:

Increase awareness of, and access to, comprehensive
pain assessment and management services for all can-
cer patients in Maryland in light of the current public
health crisis of inadequate pain control.

Objective 1:

Increase provider awareness and training regarding
appropriate pain assessment, management, and relevant
regulatory issues.

Objective 2:
Increase provider reimbursement for cancer pain ther-
apies.

Objective 3:

Increase consistency among different health care systems
regarding compliance and adherence to standards for
cancer pain assessment and management.

Objective 4:

Eliminate barriers due to cultural, age, sex, and income
disparities and ensure equal access to pain management
therapies within the health care system.

Objective 5:
Increase scientific knowledge regarding assessment and
treatment of cancer pain.

Objective 6:
Increase public knowledge and awareness of cancer
pain management practices and referral sources.

Objective 7:

Enhance existing legislation and create new regulations
designed to increase awareness of, and access to, com-
prehensive cancer pain assessment and management
services for all cancer patients in Maryland.

Chapter 15:
End-of-Life Care

Goal:

Increase the number of Maryland cancer patients, as well
as their family members and friends, receiving quality
end-of-life care and related services.

Objective 1:
Expand provider education and training related to end-
of-life care.

Objective 2:
Increase public awareness of end-of-life issues.

Objective 3:

Improve access to end-of-life care for all Marylanders
with specific attention to improving physician reim-
bursement for appropriate end-of-life care.

Objective 4:
Enhance access to the continuum of end-of-life care
services throughout the state.

Objective 5:
Enhance scientific research into all aspects of end-of-
life care.
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PREFACE

Background

In 1994, the Centers for Disease Control and Prevention
(CDC) worked with state cancer control staff throughout
the nation and other cancer organizations to define the
concept of comprehensive cancer control. CDC has
defined comprehensive cancer control as “an integrated
and coordinated approach to reducing cancer incidence,
morbidity, and mortality through prevention, early
detection, treatment, rehabilitation, and palliation.”
Comprehensive cancer control is an emerging model that
integrates a range of cancer control activities to maximize
the use of limited resources to achieve desired cancer pre-
vention and control outcomes. In 2003, the CDC pro-
vided funding for 12 states to develop comprehensive
cancer control plans. Sixteen states have current compre-
hensive cancer control plans. The principles governing
comprehensive cancer control are shown in Table 1.

Table 1.
Comprehensive Cancer Control Principles

Past Maryland Cancer Plans

In 1988, the Maryland Department of Health & Mental
Hygiene (DHMH) received a cooperative agreement
from the National Cancer Institute entitled “Data-Based
Interventions in Cancer Control.” This cooperative
agreement provided funds to DHMH to gather and ana-
lyze data on the burden of cancer in Maryland, develop
a statewide cancer control plan, and implement one
strategy identified in the plan.

As a result of this cooperative agreement, the first
Maryland Cancer Control Plan was published in 1991.
This plan represented a collaborative effort among sev-
eral different offices within DHMH as well as commu-
nity and academic organizations in the state. The pri-
orities of this plan were the prevention and cessation of
tobacco use and the early detection and treatment of
breast and cervical cancer. Because of the priorities
enumerated in the 1991 Maryland Cancer Control
Plan, a statewide breast cancer screening program was
initiated in cooperation with 26 community hospitals,

m  Scientific data and research are used systematically to identify priorities and inform decision-making.

m  The full scope of cancer care is addressed, ranging from primary prevention to early detection and

treatment to end-of-life issues.

m  Many stakeholders are engaged in cancer prevention and control, including the medical and public health
communities, voluntary agencies, insurers, businesses, survivors, government, academia, and advocates.

m  All cancer-related programs and activities are coordinated, thereby creating integrated activities and

fostering leadership.

m  The activities of many disciplines are integrated. Appropriate disciplines include administration, basic and
applied research, evaluation, health education, program development, public policy, surveillance, clinical

services, and health communications.

Source: CDC, Division of Cancer Prevention and Control. Fact Sheet on Comprehensive Cancer Control, 2003.
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and a state-funded breast and cervical cancer diagnosis
and treatment program was initiated for uninsured and
underinsured, low income, non-Medical Assistance eli-
gible Maryland residents. Subsequently, DHMH was
awarded a multi-year cooperative agreement from the
CDC to develop a statewide breast and cervical cancer
screening program.

In 1996, the Maryland Cancer Control Plan was
updated. The priorities identified in the second edition
of the Maryland Cancer Control Plan included the pre-
vention and cessation of tobacco use and the early
detection of colorectal, breast, and cervical cancer.

Cancer Control History in Maryland

In Maryland, there exists an atmosphere of support
and commitment to reduce cancer incidence and mor-
tality rates and the suffering caused by cancer. The gov-
ernor’s office established the State Council on Cancer
Control by an executive order on June 26, 1991 and
updated this executive order in November 1997 and
December 2002. Since the formation of the Maryland
State Council on Cancer Control, Maryland has expe-
rienced an unprecedented period of partnership among
the Maryland legislature, local health departments,
and the major academic cancer centers.

The Maryland General Assembly has passed several
laws related to cancer control that benefit residents.
For example, in 1991, the Maryland General Assembly
passed a law requiring Maryland health insurers to
provide a benefit covering the cost of mammography
screening. Since then the Maryland General Assembly
has passed legislation on mandated benefits for colorec-
tal cancer screening, prostate cancer screening, and laws
to cover the cost of clinical trials.

With funds derived from the November 1998 Master
Tobacco Settlement Agreement with the tobacco indus-
try, the Maryland General Assembly created the
Cigarette Restitution Fund (CRF) as the repository of all
settlement funds received by Maryland. In the spring of
2000, the Maryland General Assembly crafted and then
enacted SB 896 and HB 1425 creating the Cigarette
Restitution Fund Program (CRFP) to implement strate-
gies to conquer cancer and end smoking in Maryland.

As a direct result of the CRFP, Maryland has a strong,
statewide network of cancer and tobacco community
health coalitions that are comprised of individuals and
organizations that are committed to addressing the cancer
and tobacco-use prevention needs of local communities.

In addition, there are numerous and varied cancer pre-
vention, education, and screening programs, cancer
research programs, and tobacco-use prevention and
cessation programs.

Development Process

The planning stage of the comprehensive cancer plan
was initiated with a leadership institute sponsored by
the CDC and the American Cancer Society (ACS).
Representatives from the Maryland State Council on
Cancer Control, University of Maryland School of
Medicine, and ACS attended the leadership institute
and met several times to discuss initial planning strate-
gies. A Core Planning Team (CPT) was formed in April
2001 and included representatives from the Maryland
DHMH, ACS, University of Maryland, Johns Hopkins
University, and local health departments. The CPT
developed a grant application for funding from CDC
to develop a comprehensive cancer plan. In October
2001, DHMH was awarded a cooperative agreement
from CDC, on behalf of the CPT, to develop a com-
prehensive cancer plan.

The membership of the CPT was then expanded to
include representation from other nonprofit, health
care, and community organizations from around the
state. The overarching goal was to have broad repre-
sentation within a small practical group that could
reach consensus and make efficient decisions. The pur-
pose of the CPT was to provide oversight and guidance
to the development of an updated Maryland
Comprehensive Cancer Control Plan.

Among its many activities, the CPT developed the
overall framework in which the plan would be devel-
oped, drafted the outline of chapters to be included in
the plan, determined the committees that would be
formed, and assisted with recruiting membership for
each committee. The CPT has continued to meet on an
ongoing basis to provide direction to the development
of the plan.

Committee Structure

The cancer control planning process in Maryland
involved the establishment of working committees to
focus on individual cancer topics and generate recom-
mendations for cancer control within those respective
topics. Several considerations were made during the
recruitment process for committee members. First, the
aim was to fill the committees with approximately
10-20 members each. It was agreed that committees
larger than 20 members may have difficulty meeting
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deadlines and obtaining consensus and that commit-
tees with fewer than 10 members would provide inad-
equate input. Second, it was vital that committee mem-
bers be diverse, balanced, and include the necessary sci-
entific expertise relevant to the committee’s topic.
Special efforts to were made to recruit minorities as
well as appropriate professionals, including epidemiol-
ogists and health care providers.

Committee members were recruited from DHMH,
local health departments, other government agencies,
community-based organizations, hospitals and other
health care facilities, advocacy organizations, cancer
support groups and survivor networks, and the two
largest academic centers in Maryland (Johns Hopkins
University and the University of Maryland). Individual
recruitment was then conducted as needed to maintain
balance and diversity in membership. A total of over
200 individuals were recruited to serve on the 14 com-
mittees. Members of each committee, as well as guest
speakers and chapter contributors, are listed at the
beginning of each chapter in this plan.

A chairperson was selected for each of the 14 commit-
tees. DHMH staff worked closely with each chairper-
son to develop agendas, timelines, and materials for
committee meetings and to coordinate operational
matters for each committee. Over the course of several
meetings, the committees reviewed materials and
employed a variety of methods to accomplish their
goal, which was to develop a set of recommendations
that would form the basis of the corresponding chap-
ter in the new cancer plan. Most committees dedicated
one or more meetings to the review of epidemiologic
data and scientific literature and to the compilation
and assessment of information on current programs
and policies. The committees utilized topical brain-
storming and the nominal group process to generate
and prioritize ideas, ultimately drafting a list of strate-
gies for inclusion in their corresponding chapter.

Town Hall Meetings

In an effort to gain public input for the 2004-2008
Maryland Comprehensive Cancer Control Plan, a
series of seven public town hall meetings were held
across the state between July 16 and August 8, 2002.
The details of the meetings are shown in Table 2.

A staff person facilitated each meeting and panelists
consisted of members of the Maryland State Council
on Cancer Control, the CPT, and the working com-
mittees. On the Eastern Shore, two sites incorporated

the use of video-conferencing technology.

Over 170 people participated in the town hall meetings
and provided input on the cancer issues faced by
Marylanders. Testimony was compiled for each meet-
ing and organized by subject area to correspond with
the 14 committee topics. Relevant testimony was then
returned to each committee for review and incorpora-
tion into their recommendations. A complete summa-
ry of proceedings of the town hall meetings is available
on the cancer plan website at http://www.maryland
cancerplan.org/meetings.html.

Consensus Conference

A statewide consensus conference was held on October
16, 2002 and, with over 300 people in attendance,
served as the first public forum for the 14 committees
to present their preliminary findings and recommenda-
tions. The two main goals of the conference were (1) to
share the accomplishments of the 14 working commit-
tees and (2) to provide an arena for public comment on
the recommendations of the committees and to serve as
another venue for public involvement in the develop-
ment of the new cancer plan.

Participants were asked to complete a feedback packet,
which allowed for comment on specific content areas of
each presentation. Feedback was then compiled and given
to each committee chairperson and/or chapter writer for
consideration. Each of the PowerPoint presentations, as
well as complete transcripts of the feedback submitted by
participants, is available on the cancer plan website at
http://www.marylandcancerplan.org/presentations.html.

Writing Phase

Writing of the cancer plan commenced in early 2003
after the committees reviewed the feedback from the
consensus conference. After all committee meetings
were complete, a chapter writer was recruited from the
membership of the committee. In some instances mul-
tiple writers were recruited for a chapter. Detailed
chapter outlines for each chapter were developed by
DHMH staff and provided to all chapter writers as a
means to facilitate the writing process. A committee
review process was conducted for all chapters in this
cancer plan. Committee members were provided with
a draft chapter and were asked to submit comments
and suggestions regarding the content and structure of
the document. Editorial, design, and layout services
were performed by Evins Design of Baltimore, MD.
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Table 2

Maryland Regions Served by the 2002 Town Hall Meetings

PREFACE

Date Location Region Served
July 16 Prince George’s Hospital Center, Prince George’s County
6:00-8:00 p.m. Cheverly, MD
July 18 Anne Arundel County Public Library Central Maryland
6:00-8:00 p.m. Linthicum, MD
July 25 Charles County Health Department Southern Maryland
6:00-8:00 p.m. White Plains, MD
July 30 American Cancer Society Montgomery County
6:00-8:00 p.m. Silver Spring, MD
August 1 Bon Secours Baltimore Health System Baltimore City
6:00-8:00 p.m. Baltimore, MD
August 6 Robinwood Medical Center Western Maryland
4:00-6:00 p.m. Hagerstown, MD
August 8 Eastern Shore Oncology Eastern Shore
4:00-6:00 p.m. Regional Cancer Center

Easton, MD

University of Maryland,

Statewide Health Network

Salisbury, MD

Evaluation of the Planning Process

An evaluation committee consisting of members of the
CPT was formed to monitor the evaluation component
of the cancer control plan development process. The
evaluation committee chose the Content-Input-
Process-Product model (CIPP) as the basis for evaluat-
ing the planning process and adapted the model for use
in Maryland. Use of the CIPP model facilitates analysis
of information and data so that modifications can be
considered, alternatives examined, and final decisions
made. Evaluation was accomplished through a contin-
uous and systematic approach of feedback acquisition
at each committee meeting for the purpose of modify-
ing the planning process as needed.

Website

The cancer plan website (http://www.marylandcancer plan
.org) was an invaluable communication tool throughout
the planning process. The website allowed for quick and
easy information dissemination to those participating in
the planning process, including announcements about
upcoming meetings, event information and registration,
and planning updates. In addition, the website provided
the comprehensive cancer planning process in Maryland
with an elevated public profile and provided access to a
broad audience. Through the availability of a variety of
electronic forms, the website allowed input and partici-
pation from many individuals not directly involved in
cancer control in Maryland. The website will serve as the
online home for the cancer plan as well as the future
home for information related to the implementation
process.
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